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PHARMACEUTICS SUMMER UNDERGRADUATE RESEARCH PROGRAM 2008 
 

(please print or type) 
  
PERSONAL 
 
Name:_________________________________ 
                            Last                                    First                               Middle 

E-mail address: _________________________ 

  
                     Social Security # _ _ _ / _ _ / _ _ _ _  
  
 
 

 

CURRENT ADDRESS 
 
Street: 

 
City:                                        State:         Zip: 

 
Phone (day): 

 
Phone (evening): 

 
Will be at this address until:          /     / 

 
  

 
PERMANENT ADDRESS 
 
Street: 

 
City:                                        State:         Zip: 

 
Phone: 

 
 

 
*Citizenship: 
 

 
If not US citizen, type of Visa: 

 
EDUCATION 
 
Institution:                                    Location:                                       From:                        To: 
 
Major:                               

 
Grade Point Average:        Out of: 

 
Expected Date of Graduation (Month and year):

 
   

 
Current year in School (please circle):           Freshman            Sophomore             Junior             Senior      
 
REFERENCES 
 
Letters of Reference requested from: 
 
Name: 

 
Institution: 

 
Name: 

 
Institution: 

*Non US citizens and/or non-permanent residents must have an F1 Visa and a letter from their current U.S. 
University indicating the college/university’s willingness for the applicant to participate in SURFP 
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Please visit our web page:  www.pharmaceutics.utah.edu 
 
Did you find a particular laboratory on our web page that you would be interested in joining for the summer?  

 
______ Yes, but I’m flexible (please state which laboratory, and why) 
 
______ No, I’m flexible (please state your research interests) 
 

      
 
 
 

 
 
 
How did you learn about our program? 
 
 
 

 
 
Date:                                Signature: 
 
 

 
Complete applications will be accepted and reviewed on a rolling basis thru February 15th.  
Candidates selected for participation in the program will be notified as decisions are made, but no 
later than February 29th.  All other applicants will be notified as soon as enrollment is finalized. 

 
 
For submission of applications or more information:  Leshia Hoffman, Dept of Pharmaceutics and 
Pharmaceutical Chemistry, University of Utah, 421 Wakara Way, 318, Salt Lake City, UT 84108.  
Telephone (801) 583-9372; FAX (801) 585-3614; Email address:  Leshia.hoffman@hsc.utah.edu  

 
THANK YOU FOR YOUR INTEREST IN OUR PHARMACEUTICS PROGRAM! 

 


